Ward 34, Royal Infirmary, by Dr Rossie of Bathgate, a Mrs E., aged 32, who had given birth to one child eighteen months before, the delivery being accomplished by forceps. Subsequent to this the patient developed a feeling as if something were coming down and some frequency of micturition, as well as an occasional sharp pain on the right side. On examination I found that she had a very slight degree of cystocele, some enlargement of the cervix, and a very definite tenderness in the right flank close to the crest of the ilium and about three inches behind the anterior superior spine. This tenderness appeared to be associated with a small movable mass. I arranged to admit her, and about a fortnight later she came into my ward. The tenderness over the right iliac crest had by that time disappeared, but I thought it advisable to have an X-ray photograph of her pelvis as the symptom had been so very marked when I had last seen her. The photograph showed nothing in the right iliac fossa but an oval opaque mass in the right side of the true pelvis, with apparently some calcareous deposits in it. The radiologists were sufficiently intrigued by this finding to ask for an opportunity of photographing her a second time, and the second film, which was taken with the patient lying prone, showed that this mass had shifted its position and was now lying towards the left side behind the uterus. It appeared to be an oval mass about the size of a plum. Chloroform Croom's second case was that of a hard tumour about the size of a billiard ball which was found lying in the Pouch of Douglas. This also was found to be free of any attachment and was merely lifted out. The contents of the tumour were found to be old blood clot. Haultain, however, suggested during the discussion that in this case, in which he had assisted Croom at the operation, the loose body was really a tubal abortion in which the blood clot had become coated with fibrin.
This rather meagre literature on the subject throws little, if any, light on the specimen which I show you to-night, and I venture to adhere to the belief that it is a unique specimen of an ovary which has become detached. I base this firstly upon the shape and size of the loose body; secondly, upon the fact that the ovary on the left side was missing and that the tube showed appearances strongly suggestive of a spontaneous amputation ; thirdly, the finding of some low cuboidal epithelium on the surface is, so far as it goes, rather confirmatory. 
